MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 65% 
‘ og CERTIFICATE OF DEATH s \) 550) 


M Q Reg. Dist. No. 


oll 


~~ _ tpt ti 

$ 24 it 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 

& 8 a. COUNTY hain 0. STATE b.COUNTY 1 

d Caroline Maryland aroline 

= Bs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 8 RURAL ond give ie town) 

PSs enton — Rural Life bs Denton ~ Rural 

<2 £ 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

co] bat A OR ibe) ON A FARM? 

oma ear Williston Near Williston yes] NOD) 

2 

2 ee 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 

x - ‘ 

a 3, {type or print) Clarence Edwin Beauchamp DEATH June 2 169 

= > S. SEX 6. COLOR OR RACE } 7. MARRIED [KX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost Been Months] Doys | Hours] Min. 
af ys. 
® Male White wipoweo(] __ovorceo(] | May 25, 1880 


10, USUAL OCCUPATION (Give kind of work done 
during most of yerking life, even if retired) 


armer 


10b. KIND OF BUSINESS OR INDUSTRY 


Farm Owner 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


WW, ne (State or foreign country) 


Caroline Co., Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William H, Beauchamp Mary Bell Sullivan 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 7 | INFORMANT Address 


(Yes. no, or unknown) | (IE yes. give war or dates of service} 220-34-9497 inks Aseaiabe Bedac hemp, De nton, Mg _ R.F.D. 


No 
INTERVAL BETWEEN. 
ONSET A, DEATH 
Wiese Aha 


ofter death. 


18, CAUSE OF DEATH [Enter only one couse per line f 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


YY. 3% DUE TO 


Then please remave carban papers. 


ICIAN: The law requires that the death certificate be execut 
ate has been signed by the attending physician and camp! 


X 
a 
= 
E 
t 
$ 
: 
3 A 
ey Conditions, if ony, which 
Eo gove rise to immediote 
BS couse (a), stating the under- ( OVE te 
e%22 lying couse lost. 
Be tye $ Past Il. OTHER SIGNIFICANT Se CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ROE V |= ‘ 
4s58 “ls ves] nol] 
Peas © [20c. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eaastelies & | OR CONTRIBUTING CJ CAUSE OF DEATH 
pees & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEG5 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
go 8 Hour o,m. i While Not while factory, street, office bldg., etc.) | 
a ee = p.m. lot work [J ot work [J \ 
os.55 
Ce ee 21. | certi ‘i f a the deceased fram._.(@=_. “2 ___, 19. to___ f ee 1957 that | last saw the deceased 
ofy oO 
oe<«< 22 
Zog 33 alive on_______@_r “Dee 198" L_, and that death accurred ol4240PM. from the causes &nd on the date stated abave. 
FtOs6 ADDRESS (Streel, city or lown, Dua, DATE SIGNED 
pera P48 6-4 
apes s Sienature_ pA) tA/2ddgs 0) [@O4Ge. mo ea Ouh- ae. Aer = 
Ofava 
Ae ee / PHYSICIAN'S 
Seees NAME (Type) 
$ 83° 0. BURIAL, CREMATION, Zab. DATE THEREOF Zac, NAME OF or RY OR mee 22d. LOCATION (City, town, or county) (Stote) 
ee rempvanpert”) | June 5,1959 Concord Near Federalsburg, Maryland 
o°o°* o 
ie 23. FUNERAL DIRECTOR'S SIGNATURE DPRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
iS) eralsbur Land 
VS ANS (4) J.J,Framptan and von, Fed als Es Mary’ oar JUN 8 °59 
4 


Cntbat Sf Fina 


SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99 CERTIFICATE OF DEATH 


N6581 


Se 


21. | certify that | attended the deceased from._June ly, 1955_, to June .. _-, 195Q.,that | lost saw the deceased 
EB oa 


alive on___ une 19, __., 1959.-_., ond that death accurred at_ _M, from the couses ond on the date stoted abave. 
A, A ADDRESS (Street, city or town, state) DATE SIGNED 
tenant, 1 SST ge fe wo... Sreensboro, Md. | 6/20/59... 


muarins Charles H. Stonesife}, M.D. 
‘720. BURIAL, CREMATION, ‘2b. DATE THEREOF 22. NAMI METERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
BIS” | 6/22/59 Greensboro Greensboro, Maryland 

2 INERAL DIRECTOR'S SIGNATURE 2 ADDRESS 240. REG RY Seqeay 2d. REGISTRAR'S SIGNATURE 
ee 
wee. TED T Pies. a. oe 
Y/ 


Ra: eo 8; Reg. Dist. No. 
a 3 = 1 Lie aad a! a ae hie ee (Where deceased lived. If institution: Residence before admission) 
iJ 5 . ¥ . 
© 52 hi * Caroline marviano |} ° Maryland b counnCaroline 
£ b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
haere} fuga give neorest fawn) 
=p se Goldsboro 18 Yrs. XGoldsboro 
2 £ iz d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
o = * OR INSTITUTION ww or ON A FARM? 
2 35 None None ves] no DF 
2 = 
e teas, 3. NAME OF First Middle lost 4. DATE Month Day Year 
& 2; (ypeorprin) Charles H. Bickling DEATH 6 19 19 29 
Ey oe 5. SEX 6. COLOR OR RACE [7. maRrieD [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
Smo = wk agrteier) Min, 
oA “ Male White winowenTg] —_ovorceo | 2/12/1870 eis. 
s & Rg 100. Peli Toe aie ioe kind of eer 10b. KIND OF BUSINESS OR INDUSTRY | 41. SIRTHPLACE (Stole ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
a = _.during most af worl life, even if ratir ‘ oe = 
g ves Retired Paxtt le wWoker Maryland U.S.A. 
3 2 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i} = a zs z 
2 poaee William Bickling No Record 
eS. g 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address. O le to. of 
= Gé (Yer, 90. oF unhiewn) {It yes, give war or dates of service) : * 
$ ges No 198-10-913) Madelind Dougherty Eddystone, Pa. 
eons ~ Z 
> £8 z { 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c}.} INTERVAL BETWEEN. 
o 205 PART I. DEATH WAS CAUSED BY: CORSET ANGIE STH 
2 Diser . IMMEDIATE CAUSE (0), Coronary Occlusion 
5 =F: ; Lf DUE TO 
# S25 engiivnvaihenrtsnich “ Atherosclerotic Cardiovascular 
¢ BES gove rise ta immediate 
= gas cause (0), stating the under ( DUETO Dis. 
Ser se lying cause lost. ‘o 
28e a 
3 we re ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. bales tl si, 
SESE5 2 = 
eas § 3 ves no) 
ees = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lar Port Il af item 1B.) 
zs2ee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
< § °° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s § S f20c. TIME OF INJURY Menth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form. | 20f. (City or town} (County) (State) 
> > rat Hour a.m. While Not while factary. street, office bldg., etc.) | 
ea é z p.m. ot work [1] of work 4 
; § 

3 

3 

2 

5 

‘= 

a 

5 

a 

& 

2 

© 

a 


page 3 shauld be detached far use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING 
may be retained by the hospi 
TO FUNERAL DIRECTOR: After Tis certi! 


1dZ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


me §590 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6552, 


HEALTH DEPT. [rntaceor pean = 7, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission). 


£ peicceity Tee marvano || °SIAE Maryland  »counv Caroline 


M y b. CITY OR TOWN (It ouside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outiide corporate limit, write RURAL ond give nearest town) 
“SREENTS boro $0 Yrs. |X Greensboro 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) i STREET ADDRESS: 
X rE None er, SE 


3. NAME OF First Middle . DA 
{Type or print) Pearl Margaret Boyd DEATH 


5, SEX 6. COLOR OR RACE |[7. MARRIED CACNEVER MARRIED [J] &. DATE OF 8inTH 9 AGE ter yeos  [IFUNDER TYEAR] IF UNDER 24 HRS. 
lee thi H Min. 
Wiis Le White wivoweo CJ} —_—oivorceo (J seb ib zee cca ea 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11_ BIRTH nna aaa oF foreign ee 2. CITIZEN OF WHAT COUNTRY? 


during mot! of working life, even if retired) 
None Bib. oe tS 


PV tescen: ¢- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Quillen Emma Mc Michael 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
i¥er, mo, er unknown} {" #1, Give wor or dates oF rervice) 
we (ae -Louis.Boyd _£_—Greenshore, Mary 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (0. ? intenvAt vatwit en 


PART |. DEATH WAS CAUSED BY: 2) bn bert 
py IMMEDIATE CAUSE (0) Afi = 
BIAK DUE TO p 
V]_ | Conditions, if ony, which (b) 2 . Left 


Qove rise to immediole couse 
{0}, stoting the underlying( OVE TO 
couse lost. Se a 5 


PART I], OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hajit9. tehe AUTOPSY 
ee PERFORMED? 
vst} No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 
PRIMARY or CONTRIBUTING 2) 
ATH. Hit by a car as she stood by Rte 480, near her home 


Page 


iny delay is necessary, please 


the funeral director. 
ray be retained for yaur files. 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used as a burial-tronsit permit. File pages 1 and 2 with the Stote Board of 


¢ 


Give Pages 1, 2, an 


"s Office along with form PM3_ Page 5 


iner’ 


~ 
>) 


~/ 


CAUSE O 
20. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED 120c. PLACE OF INJURY (Home, fen: T20F. [City oF town} (County) (State) 
Hour. iaben: While. Not while factory, stree!, office bidg.. etc. 4 
Sm Om W957 ot work C] ot work Lace : ALtssd AP? AiAt ie Dyh— 
2). U certify that | tack charge af the remains described above, held on “abicnsy (1. inspection ray Inquiry 2. and in my 
opinion death resulted fram: Natural causes [], Accident i. Suicide [], Hamicide [J], Undetermined manner ([] 


ACTUAL DATE SIGNED 
A satin uclyD Lowy mp, CHIEF MEDICAL EXAMINER 
c ASSISTANT MEDICAL EXAMINER ((] 


ees Dawson 0. George _ DEPUTY MEDICAL EXAMINER] 


720. BURIAL, CREMATION, |22b. DATE THEREOF 7c. NAME OF ‘CEMETERY ( OR ¢ CREMATORY 
Piccty Specify) 


ane IRECT@R'S SIGNATURE ADDRESS: 240, REC'D BY REGISTRAR 
tet — Acenolrrro  Weh « |oare JUN 17 '59 


€ 
& 
nod 
5 
S 
4 
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a 
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5 
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& 
g 
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2 
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2 
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= 
§ 


word “pending” in pencil in Item 18. 


ief Medico! Exomi 


Thi 


* 


4 should be forworded to thé 


MEDICAL CERTIFICATION 


S 


ar its designoted agent, priar te burial, cremotion, or removal, and in any event within 72 hours ofter death. 


execute the certificate, wri 


TO DEPUTY MEDICAL EXAMIN' 


out 


Page 4 should be. 


funeral directar. 


for yaur files. 
with the registrar prior ta burial, crematian, 


f any delay is necessory, please exe- 


J 


"in pencil in Item 18. 


"s Office atang 
Page 3 shauld be used as a burial-transit permit. 
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rd "pending 


Th 


Exominer’ 


cute the certificate, wi 
forwarded to the Cl 
TO FUNERAL DIRECTOR 


TO DEPUTY MEDICAL EXAM: 
ar removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6591 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ios wis W6583 


f 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odmitsion) 


. COUNTY Gaeels ns seat estate Maryland b.couny Caroline 
b. ow OR TOWN [if ovnide corporate fimin, write RURAL cc. LENGTH OF STAY IN 1b b CITY OR TOWN (If outside aig es air write RURAL and give nearest town) 
ond ce 
“Eréston — Rural 37 years Preston — 


i} it Ri IS RESIDENCE 
d. NAME OF Re OR INST A ION {If not in hospital, give street address) 2 STREET ADDRESS “ Oye ese 
lear ear “ynson ves F NOT) 


3. jee or First Middle 4, DATE Month Yeor 
Teer in Delia Davis bare June {" 19 59 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [5}| 8. OATE OF BIRTH 9. ee (in yeorr =| IFUNDER TYEAR| IF UNDER 24 HRS. 
Fenale wows) _pworceot] | December 24, 1903 | “BB” yn. [Menm]| Por | How | Min 
ea USUAL OCCUPATION ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eae ‘or foreign country) 2. CHTIZEN OF WHAT COUNTRY? 
ome y Work ‘on WEim'and Housework Florida U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


ayes! fo EVER A Cee AEM ge ces? 16. SOCIAL SECURITY NO. |17, INFORMANT 
No : 217-36-1287| Roosevelt Washington, facies Ma, svat, 


18. CAUSE OF DEATH [Enter only one cavie per line for o (b), ond (¢}.] INTERVAL between 


PART t, DEATH WAS CAUSED BY: 
(MMEDIATE CAUSE (0) 


“FOX DUE TO 


Conditions, if ony, which fo 
Gove rise to immediote coure 
(0), stoting the underlying( OVE TO 
couse lost. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOPSY 
—T — =. PERFORME!I 
yesC] Nok 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port It of item 18.) 
PRIMARY [) or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 
How, m, While Not while foctory, street, office bldg., el.) 


p.m. 9 ot work [] at work [] 
21. L certify that | took charge of the remains described abave, held an Autopsy [_], Inspectian (J, Inquiry (_], and find that 
death resulted from: Natural causes [], Accident (], Suicide [[], Homicide [], Undetermined cause []. 


T 208. {City oF town) (County) {Stote) 
H 
H 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNA’ mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER ([] -3 a 
NAME tena VA Df () g Ze P= Q_,_DEPUTY MEDICAL EXAMINER DK b 3 / 
‘220. BURIAL, oo. 2b. DATE THEREOF Zc, NAME OF CEMET! Ri OR CREMATORY 22d. LOCATION nBGy- town, o coupiy) atl 
mciat Gr) | Tne 3, 1959 | Johns Cemetery lear Yreston, Maryle 


‘24a. REC'D BY REGISTRAR ‘ab, REGISTRAR'S SIGNATURE 
JUN 8 '59 Odnn 8 FoassA 


a TNMatenptonen! Son, FederalStire, Neryland 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6592 CERTIFICATE OF DEATH er ww 6554 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


9. COUNTY Llaroline. Aa . STATE lap Lane. BICOUNTVN/ aS yee Are ad 


b. CITY OR TOWN {IF outside corporate limits, write | ¢, Py, OF STAY IN Ib c. CITY OR TOWN ‘(If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) we = 
frilaet VS XK Me A Geb, 


d. NAME OF HOSPITAL (If pdt in hospitol, give street EA = STREET ADDRE: e IS ener] 


OR tNSTITUTION ‘ON A FARM’ 
¢ U f1At4Y ves [] NO a 


3. ieee First Middle Lost 4. DATE Month Ooy 


Year 
(Type or print) Pre: o Lan a ata PS ao +7 SEATH ais £2. y 959 


S. SEX 6. COLOR OR RACE [7. MARRIED [J/NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors Ff UNDER 24 HRS. 
J lost py Min. 
ale Wai tee wipoweo [J pivorceo [J ay Zz (A / 5 yrs. 
IR) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1 ia ed OF WHAT COUNTRY? 
during most of warking life, even if retired) 


(stat orth Larali ne VES Ce 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
Ve sl 


Gen daebSeou Jacks 7 Batl-ara O" halla d 


a cats eee $i. ae roc 16. Nod SECURITY NO. |17. ary Address x 
im ey None Sohn ff, Jackson, 1221 SevThy,2 vyKeb 


18. CAUSE OF DEATH [Enter only one couse per line far (0), {b). ond (¢)-] = INTERVAL f SEAM 
PART I, DEATH WAS CAUSED BY: SUE Re J hae ze 
IMMEDIATE CAUSE (SDE OO A - ok Mofo é et. 2 hast pel 
) DUE TO 


thin 24 haurs after death. Page 4 
Pages 1 ond 2 should be filed with 


a 


opel 


in 72 haurs after deoth. 


that the death certificate be execute 
Then please remove carbo! 


Conditions, if ony, which ) 

gove rise to immediote 

catse (0), stating the under- ( SUE TO 

lying couse lost. tc) 5 
Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. WAS AUTOPSY 


ves] nogj— 


200. ACCIDENT WAS. Tea ja} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2. Mg OF INJURY (Home, form, i 20F. (City oF town) (County) (State) 
Hour 0. m. While Not sie foctory, street, affice bldg., etc.) 
p.m. lot wark [7] of work 


21. | certify, that | attended the ic aaogaal AA ee Ae ies een a= at WWE Z.that | fast saw the deceased 


alive on__- ee ee Sone and that ie th accurred at__. _.M, from the causes and an the date stated abave. 
iy 


al i “ (Street, city or town, stote) Age BONED 
UAL Oe - - 
Sewatur ‘ LIC S € para Sas a2. 


ICIAN: The law requires 


MEDICAL CERTIFICATION 


‘i 


45 


¢ oO R * = 
pan : uw, Whest TK Gtk & ANDO se 


I ene AS eS se 00/0 ToL Nr 

To. ih "€ (DATE THEREOF Re. is IE OF pe pes tar CREMATORY _ 72d. LOGATION 3 ey or co vy (Stpte) 
O 

Fike “4 halo, Dt 


‘ a 24a. REC'D BY coe 2b. BEGISSRAR' SSIGHATURE 


ype 12159 


the registrar prior ta burial, cremation, or remaval, and in ony event wi 


page 3 should be detached for use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PF; 
may be retained by the hospit! 
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i 
é 


ed With 


iNed in by the funeral director, 


Pages 1 and 2 should be fil 


wv 24 haurs ofter death: Page 4 


SICIAN: The law requires that the deoth certificate be execut 


£ 
3 
3 
3 
6 
e 


Then please remove carbon papers. 


ate has been signed by the attending physician and completely 


ding physician. 


ia 


may be retained by the hospi 


TO FUNERAL DIRECTOR: After this ce: 
page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, ond in ony even! within 72 


TO HOSPITAL OR ATTENDING 


r+ 
gs 
= 
2a 
as 
bay 
xo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06555 
6593 CERTIFICATE OF DEATH scala tn: 


2s ede laa an (Where deceased lived. If institution: Residence befare odmission) 
Maryland ». COUNTY Caroline 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
a. COUNTY 


Caroline MARYLAND 


b, CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
Lond, give nearest tawn} 


enderson 18 Yrs. X% Henderson 
d. NAME OF HOSPITAL (If nal in hospital, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION = 3 7 ‘ON A FARi 
None L None ves] No. 
3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED 
(ypeerpin) Bertha G. James Seatu 6 Ll, ieee. 


5. SEX 6. COLOR OR RACE | 7. MARRIED fe) NEVER MARRIED [7] | 8. DATE OF BIRTH ig ASE Un 3053 IF UNDER | YEAR]IF UNDER 24 HRS. 
: irthday] Months| De He Mir 
Female [White —|woowor —oworceocy |Nov. 8,1877 Cay em | oe 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sopra most af working life, even if retired) 
10usewire None 


Delaware U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hynson C. Gooden Sallie Moore 
A see SS ee AN Ae aL Ls C54 16, SOCIAL SECURITY NO. |17. INFORMANT Address = 
° Unknown |Sankey S. James Henderson, Maryland 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH (Enter only one couse per line far {0}, (b). ond (c)-] RUBS GETWLEENT 


TART I: DEATH MPOIATE Cause (o)_ SQUaMous cel] 


hy DUE TO invadi hi 

he a vagina Metastatic carcinoma 
Sree Met ‘ oF Se ee ce structures. 

gove rise to immediate DUE TO | 


ade II-III) 


cause (0), stoting the under 
lying couse lost. © 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= F 

= 

S yes(] NOC] 
= | 20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& [MF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (Stole) 
f=} Home. White Natiwhilee foctory, street, office bldg., etc.) | 

= p.m. 19 Jat work [J ot work [J t 


Senan hd Li Dol ert fee h M0 

miscuns = Charles H. Stonesit¢r,) M.D. 
Za. BURIAL, CREMATION, ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

BURA Ber! | 6/14/59 Greensboro Greensboro, Maryland 
ny ny QR’s SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ld: ak LUN OLA 9/26) AUD @ii.2_| PATE JUN 17 '59 4 


/ 


Be id 
l¢ 22 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06586 
—D 8S 

= 
Mis) 33 CERTIFICATE OF DEATH 

Mia} .2 
/ ge 4 - 
_§ Bx 6 5 9 "1 Reg. Dist. No.. 

Fs = = 

= = 2. OBS ESIDENCE (HOME) OF "Ce ED 7 

@ Bo — 

NM yt MARYLAND state AXE4 Brel > 

&£ Be CITY (ifoutside g TENGTH OF STAY i i 

= o 2 OR and give n {in thls place) OR 

= g Tow! 

2 

3 fs. 4 HOSPITAL OR STREET (if rurel give location) 

$s = INSTITUTION OR / ADDRESS 

g & 4 é STREET ADDRESS 

= ee 

é 35 3. NAME OF 4. DATE rath) (Day) (Yast) 

fot Gh DECEASED OF & 

Ly ge {Type or Print) DEATH eZee ox 19% 
oy 3. SEX 6. COLOR OR SINGLE, MARRIED, RTH 9. AGE last birthd; IF UNDER TYEAR {IF UNDER 24 HRS. 
¢ "Me i 3 widowed, eivokce, ig¢ Months pi “Hours | Min. kg, 
‘2 | te, XO, ‘ 
<A 10a, USUAL OCCUPATION {Giva kind of work IRYHPLACE (State oF foreign « 
£ durig most of working life--eyep if Cz 


12, CITIZEN OF WHAT 
dana, duriy COYNTR ») 
retired) on fig) 


Sy ae TA -RPTHERTS MAIER NAME 7 ra 
Cut ad Cg. dfre KR LP | prrntcanneenrom | 


15. WAS DECEASED EVER IN U. Sf ARMED FORCES? [| 16. SOGIAL-SECURITY NO. ra 
(Yas, no, or unk.) | {IF Yes, give wir or detes of service) {i Re 
Me 


EDICAL CERTIFICATIO 


pub? 


—— TERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INSET AND DEATH 


c 
—Co- d 7, 
(IMMEDIATE CAUSE (a) M044 6 MG OS wee ae 
ANTECEDENT CAUSE(S) DUE TO jee 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
OISEASE OR CONDITION CAUSING DEATH, 


Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 


ves [J] no (] 


2c. WHERE DID INJURY OCCUR? (City or town) {County) (State) 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certifica 


“ 


2)e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Hom 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, off 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


24d. TIME OF INJURY (Month) (Day) {Year) (Hour) | 21e, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not whila 
M._|_et work at work lis] 


22. I hereby certify that | attended the deceased from.../ d4242..... 19.4.2...., to... (dite 25... 19.2% foun that | last saw the deceased 
and that deaih occurred at... 


Ae. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


..M, from the causes and on the date stated above. 
ADDRESS (Sicest, city, town, state) DATE SIGNED 


Lhivd. Piya, GK M.D. “Z Tn b-30- Gf 


L, CREMATION, DLATION (City, town, or county) (Stet 


WAL (SPECI 
RAL DIRECTOR'S SIGNATI pOR 
‘AL : OR’S SIGNATURE i? ‘Se SF as 


death certificate assembly should be detached for use as a burial transi! pel 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


TO ATTENDING PHYSICI 


2. =) = 
ithe how i 


TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


\ 
@ exetuted w 


ical 


ician, 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certifi 


¥. 


TO ATTENDING bse 
The bottom copy may be retained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6595 CERTIFICATE OF DEATH foes 


2. eon RESIDENCE ( A . OF NE: 


ise Caeolinic 


1. PLACE OF 


— 
COUNTY i ' d LD VE MARYLAND 


STAT 


‘s RURAL LENGTH OF STAY ee (if 9 tale A RUBAL end give nearest town) 
R {in this place) 
TOWN $@6 € ry fown ‘< 0 
2 HOSPITAL = STREET S Tural give Tocellon) 
é STREET ADDRESS | Aes y \ T No 6x C7 NE NT 
3. NAME OF = 


4. DATE = (Month) {Day} ji 


BEaTH J Ne 32 ; 


9. AGE last birthday 


Rea Deans .  Sfowee 1 CICK 
. wegen Gis, \'S- >, I&To 


= Se 
nN ae (Stata or foreign.country) 


IF UNDER 1 YEAR 
Months Deys 


12. CITZEN_OF WHAT 
cl 2 


IF UNDER 24 HRS. 
Hours | Min. 


yrs. 


it permid. 


18. MEDICAL CERTIFICATION ~ INTERVAL BEY WEEN 


ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE tA) Jeena OF oreast 


; 7 ; 
ANTECEDENT CAUSE(S) PUE TO ro t 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tAsT. DUE TO 
(c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 > 2 
» TO THE DEATH BUT NOT RELATED TOTHE = ak 4 9 a rY enlar Di 
DISEASE OR CONDITION CAUSING DEATH. 
T5e. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES NO 


(State) 


2ic. WHERE DID INJURY OCCUR? (City or town) (County) 
OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY strael, office bidg., atc.) 


2le. ACCIDENT WAS UNDERLYING [} | 21b, PLACE (Home, farm, factory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) {Day} (Yaar) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | at work al work 


1: to... MMS...3.2, 19.52... that I fast saw the deceased 
~.t..M, from the causes and on the date stated above. 


22.1 pereky, certify that I attended the deceased from.. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transi 


} 

z ADDRESS (Streat, cify, town, stata) DATE SIGNED 

2 fal 

8 oD. Creensboro "©... May. euly r 1 s2 95S 29 

+= [23> BURIAL, CREMATI RY OR CREMATORY as 7 Town, of county) i ear -7) 

y eae ere ~ ‘¢ 

2 

< oh a 

wo] 24. REC'D a REGISTRY > FUNERAL pikicToy's ha SORES 

“| oe SULT "99 Vv, ae a 5 
ala 4-¢, of 3) 


Page 4 should be 


If any delay is re please exe- 


e funeral direc! 
far yaur files 


ie 


Item 18. Give Pages 1, 2, and 3 


ficate shauld be executed within 24 hours after deat, 
"in pencil i 


Examiner's Office along with form PM3. Page 5 may be reta: 


ard ‘pending’ 


R: This certi 


hief Me 
UttG 
ay 


CTOR: Page 3 shauld be used as a burial-transit permit, File pages 1 and 2 with the registrar priar to burial, cremation, 


wpe 


TO FUNERAL 
or remaval 


TO DEPUTY MEDICAL EXAM: 
cute the certigiaste, writing 
forwarded to 


VS. AISME(5) 
5M 9/55. 


a 
f 


*< 


MARYL cena SAN DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
sd Fil 4 
vem 20 Film <8" SAEDICAL EXAMINER'S CERTIFICATE OF DEATH sae 16568 
a, pNe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
couNY Caroline 6596 maariano || ° STATE Maryland cou Caroline 


€. CITY OR TOWN (IF outside corporole fimils, write RURAL ond give nearest town) 


b. CITY OR TOWN [if evtride corporate limit, write RURAL cc. LENGTH OF STAY IN 1b 
Federalsbung — Rural Fede aR: - Rural 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) Poids ADDRESS « a RESIDENCE 
Houston Sranch Fed [77 iiaten Yoench Poe =~ 


3. NAME OF Firat Middle 4. DATE Month Yeor 
DECEASED 5 
(Type or print) Fred Sudan Beart une 2 1 59 
5. Sex 6. COLOR OR RACE ]7- MARRIED [} NEVER MARRIED [J] €. DATE OF BIRTH 9. AGE tn yon [IFUNDER TYEAR] IF UNDER 24 HES. 
y Nin, 
Male White  |wioowpt] worsen) | January 29,,1875 Ch ie ES Bske 2: 
work done] 0b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE me or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Sussex County, Yeleware | U.S.A. 
14, MOTHER'S MAIDEN NAME 
Unknown 
W. eu Oe Address 
irs, Oliver Wright, Federalsburg, “aryland 


INTERVAL BETWEEN 
‘QNSET AND DEATH 


43. FATHER'S NAME 
Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yeh no, at bnbnon) i wee te give wor or dates of vervice) 


Yes - 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) wd = 
4 iL 4 DUE TO 
Conditions, if any, which & 


gove rise to immediate coute 


(0), stoting the uaderlying( DUE TO 

couse fost. mr. A i 
3 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wee 
5 ves[] Noty 
i [200, EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& PR MARY C1 or Pe. Oo * 
& | CAUSE OF DEATH, Self inflicted gun shot wound to head 
ss 
& ]20c. TIME OF INJURY = Month, Day, Year (20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, som 1 20F. (Cily oF town) (County) (Slote) 
ry Hour enmm g|While _ Not white «| factory, syest, office bldg. ele.) 4 7 f a. yb 
$ pom. 5 fe ot work [} ot work [] Ef Orr g pba A404 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection PY, Inquiry ‘a5 and find that 
death resulted from: Natural causes [J], Accident [], Suicide x. Homicide [], Undetermined cause [J]. 


ACTUAL TU, DATE SIGNED 
SIGNATU! mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] &E / 3 37 


NAMe te Dawson 0, George, M.D. DEFUTY MEDICAL EXAMINER DA 
220. RROVAL eet ‘2b. DATE THEREOF 2c, NAME OF eae OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stale) 
‘Surkat June 14,1954 Bloanery emetery Near Federalsburg, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


J,J,Fremptom and Son, Federalsburg, “arylend | ve yw 16°59 Gathan £ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 16 5 & 9 
6597 CERTIFICATE OF DEATH nage Dae 7 


~ ve 
& ve Mi if ee oat DEATH 2 Pee Se (Where deceased lived. If institution: Residence Tie admission) 
tao °. b. COUNTY 

7 z Caroline MARYLAND Maryland aroline 
< ® b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 2 RURAL ond give nearest town) Federalsbur; 
Was Federalsburg e? years x ede s 
a 2 d. pe ele Age {If not in hospital, give street address) |. STREET ADDRESS e. ee 
Ley, . + 
2S x 301 Suens, Vista Avenue 301 Buena Vista Avenue YES] NOSE, 
°o c ice 
e ° |. NAME OF First Middle Lost 4. DATE Month Day Year, 

- DECEASED OF 
mite {Type or print) Winafred Tschantre Stowell cee sane 17 1929 
« 
= 2 S. SEX 6. COLOR OR RACE |7. MARRIEDST] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Hours | Min. 


White August 19, 1909 | "Ag"? [Mons] bor 


Female wipowed [] —bIVoRCED [[] 


) 


g 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
Housework Home Cambridge, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leon BE, Tschantre Rosa B, Meredith 
Vs WAS Peek Stan) U.S. et ged 16. SOCIAL SECURITY NO. INFORMANT Address 
Re ghee ne emanate, aay 
No | 218-20-7478 | John VW. Stowell, Jr., Federalsburg, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


TB. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ong (c)-] 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0 
/ J DUE To ¢ 2 
/ gd a) > 
Conditions, if any, which <4 ‘ Zed / s 


gove rise to immediote 
couse {o}, stating the under- pe ro > “ AALA _ o-= Sa 
lying couse lost. 


Then please remove cg 


, cremation, ar remaval, ond in ony event within 72 hours 


SICIAN: The law requires that the deoth certificate be execut 


Hour a.m, While Not While: foctory, street, office bldg., etc.) ! 


lat work [J at work 


Ld 


this certificate has been signed by the attending physician and completely filled in by therunerol director, 


‘= 
5 (c) Caste. 
is g 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 

ce a |e “ORM 

me ; O s yes] NO 

= = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

: & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 & }20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
rr 
= 


ig 


p.m. 


page 3 should be detached far use as the burial-transit permit. 


Z $s 21. | certify bY attended the deceas, q" fs 42) 

a2<88 

Zee es alive on_ Ghay A eacenie cies and that Geath occurred at_3. 

Egil Zo 

< a 

ef 5 / SIGNATURE 

Ofszi | 

28435 PHYSICIAN'S 

Reg2e NAME (Type) 

% 33 ? To. BURIAL. CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY QR CREMATORY 72d, LOCATION (City, town, or county) (State) 

52 Fy euovaccer”) | June 20,1959 | Hill Crest Cemetery Federalsburg, “aryland 

Go a Foe Se 

2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Maryland 

VS AIS (4) d Son, Federalsburg 

15M 9/58 J,J,Framptom and von, i DATEEUN 2 5 "59. Cathug 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6598 CERTIFICATE OF DEATH nea, on, HOSID 


a 


8 as Be 1, tele ie a. a RESIDENCE (Where deceosed lived. if institution: Residence before admission) 

Fa ~ o. COU * 9. STA b. COUNTY : 

53 Caroline MARYLAND Maryland Caroline 
So i b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
so RAL ond fae cae town) ae 
a2 reens boro 16° Yrs Xx Greensboro 

: d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS IS RESIDENCE 
aw OR INSTITUTION ee / ON A FARM? 
as A None None ves] NOX 
£6 3. NAME OF First Middle lon 4. DATE Month Doy _, Year 
R- y 
Ve Meer eint J. Walter Thomas DEATH 6 Peete 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED Ia] NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE ttn yearn IF UNDER 24 HRS. — 
> . rthdoy) Hi Min, 

Male White |wooweg _oworceo [Nove 7,1899 Ose yn. pee | sd | esa 


r 


Then please remove corbon popers. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


h. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ar eat eed ip even ae i" as 

ran perator Construction Maryland 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Annie E. Roche 
17. INFORMANT Address 


pl7-10-2185| Rose Thomas Greensboro, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c) ] paMetag at Ro 


James H. Thomas 


1. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas. noo ee (I yer. gve wor or dotes of service] 
O° 


ote has been signed by the attending physicion ond cor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death: Poge 4 


x) 
5 
2 
g 
€ 
£ 
Z PART | DEATH ESAT eave Coronary Thrombosis 
: uf af DUE TO 
es Conditans sheng. vwhich e Atherosclerotic Cardiovascula: 
Eo gove rise to immediate 
&.¢ courte (0) ting the under: OUE TO disease 
ena lying cause lost. to 
3e5e hs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 
€ 3 3 mals ves] NoQ 
oes = [200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
i) & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
53s & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
a) 6 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
. 5 = p.m. 19 lot work [J ot work 1 
eee 5 i fe) 
os 21. 1 certify that_! attended the deceased fram SAMs Dy, 1999., 10. June 7, 19.29 that t last saw the deceased 
hg A 
is a $5 alive on___ June See Fs 1999, and that death accurred at__==__=_°.M, from the causes and an the date stated above. 
=gse Fi ADDRESS (Street, city or town, stote) DATE SIGNED 
rs ACTUAL a ay , y 
on 8 SIGNATURK_{ C4 # Pe Xp 
faze / 
S4es | PHYSICIAN'S 
era | Nasties Charles H. Stones¥far M.D. 
eee ———. 
BE°°? 720. BURIAL, CREMATION, | 220, DATE THEREOF Re. Ni P/ CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
sa oS pecify) 5 F 
be oy Butea 6/10/59 Greénsboro Greensboro, Maryland 
ott 
iS 


< 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate JUN 11 '59 Onttun f. 


Se 
P| 
—al 


ear please ex 
a 4 should 


tion, 


ad 


5 

a2 
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a 

5 
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a 

Wo >. 

Bese 

Pe ho 

S228 

= He? 
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> ‘ae 

woe 

Fe 
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a 

ane 

o a 

Lod 2 
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6 
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€ 
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$ 
<. 
S 
g 
i. 
5 
8 
E 
ir 
r4 
s 


| Examiner's Office alang with farm PM3. Page 5.ma 


ward ‘pending’ in penci 


Chief M& 


te, wi 
ECTOR: Page 3 should be used as a burial-transit permit. 


‘ 


cute the cer’ 
farwarded t: 


& TO DEPUTY MEDICAL E: 
TO FUNERAL 
‘ar removal. 


1¢ 


g 


4 
ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ( 0 72 
8590 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ree * 
‘eg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ees Caroline marino || %S'ATE Unknown. b. COUNTY 
b. cl a TOWN tt eons erproe nit wit RURAL c. LENGTA OF STAY IN Tb ¢. CITY OR TOWN (IF auttide corporate limits, write RURAL ond give nearest tawn) 
thiehem Xx Unknown 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddrest) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
yes] not) 
3. NAME OF Firat Middle tant 4. DATE Month Doy Yeor 
“DECEASED 
Type on prt JOHN WILLIAMS | Sim Found June 6 19°59 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[]| 8. DATE OF @IRTH 9. AGE (in yeou [IFUNDER 1YEAR| IF UNDER 24 HRS. 


Min. 


Male Colored jwioweof  oworceot} | July 31, 1908 7 B33 yn, 


Wo. USUAL OCCUPATIO! {ci jive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yex. 90, oF unknown) {H yes, give wor or dates of 

18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and {).) INTERVALS ee 

PART 1. DEATH WAS CAUSED BY: * 
immeDiaTe CAUSE ©) ____ Undetermined 
i756. DUE TO 

Conditions, if ony, which ) 

gave cise to immediale cause 

{o), stating the undertying{ OVE TO 

couse lost. ee —_———— = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
3 yes] NOR 
i [200. EXTERNAL CAUSE W. 20d. DESCRIBE HOW INJURY RRED. injury in Port t i ; 
= [Pewee cee athe a IOW INJURY OCCURRED. (Enter nature of injury in Port far Port II of item 18.) 
© | CAUSE OF DEATH. 
S 20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, tery 1 20. (City or town) (County) {Stote} 
8 Haur go. m. While Not while factory, street, office bldg., etc.) | 
= Pom. W at work [[] ot work [J ' 

21. | certify that | took charge of the remains-described above, held an Autopsy [_], Inspection fc], Inquiry [-], and find that 

death resulted from: Natural causes [_], dent [], Suicide [], Homicide [[], Undetermined cause fEJ. 

pe eae UA AEs 
Mo, CHIEF MEDICAL EXAMINER [1] ic 
ASSISTANT MEDICAL EXAMINER fi] 6/11/59 


NAME (po Charles S, Petty, M.D. DEPUTY MEDICAL EXAMINER [7] 


TQo. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME EMETERY OR CREMATORY Tid. LOCATION (City, fawn, or county) {Stote) 
REMOVAL (Specify) - of M. MEDICAL SCHOOL, BALTIMORE, MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘db. REGISTRARS SIGNATURE 
pare PEP 77 '59 ff 
ee . 


w 


“ 


= 


‘uneral director, 


ofer death: Page 4 


$ A 
16. 


within 24 hours 
tely Filled in by 
bon papers. Poges | and 2 should be filed with 


« 


te be executed 


icote hos been signed by the ottending physicion ond cai 


attending physicion. 


cer 


the hos 
R: Afte 


fo} 


¥ 


may be retoin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifico! 
TO FUNERAL DI a 


VS Al5 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6599 CERTIFICATE OF DEATH 


06591 

Reg. Dist. No. 

2 peeled RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2. 


1, PLACE OF DEATH 
a, COUNTY 


land »cetroline 


<. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


X Rural Bethlehem 


Caroline mA. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neorest town} 
Rural Bethlehem 4b yrs 


<¢. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ( ON A FARM? 
yes [] no) 
= 
3. ject as First Middle Lost ‘4 ie Month Boy Yeor 
(Type oF print Willie Mary Wooters bam dune RB  .1999 
$. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH + % iene IF UNDER | YEAR| IF UNDER 24 HRS. _ 
2 Jost bir : 
Female White wiboweo y ovorceoO] | Feb, 28, 1888 pienso) [Months] Bays | Hew | iin 
We. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House work Bishops Head, Md. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Bramble Martha J. Murphy 


1S. WAS DECEASEO EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


a pe ET a ae a 
No -36- Jacob Wooters 


1B, CAUSE OF DEATH [Enter only ane coure per line for (o}, (), ond (c)-] E 
PART I. DEATH WAS CAUSED BY: Chae Ke Z ot ane 
IMMEDIATE CAUSE (o}__¢ 2 oe 
HELIX DUE TO = 4 
Conditions, if ony, which nA Aes Cechine a a G Je, 


eas 
INTERVAL BETWEEN 


i : } 76 
FS Pant Il. OTHER SIGNIFICANT CONDITION INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. oe 
= 4 . , a 
SLs ALL ves No 
= 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRISOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ra) Hour a.m. While Nol while. fectory, street, office bldg., etc.) | 
= p.m. wv jot wark (J ot work [7] ’ 


21, | certify that | attended the deceased fram! , 195% Fthat | last saw the deceased 


alive on__ | ., and that death occurred M, from the causes and an the date stated abave. 
ES. 4Sireet, city or town, ote} DATE SIGNED 

ACTUAL 

SIGNATURI mo, __ AEA De... CA 


omervs pr. H, B. Plummer SLE ee 


Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION City, twn, or county) (St 
Vi i 
lurial | June 1959 Jr. O. U. A. M Preston, Md. 


23. FUNBRAS DIRECTOR'S SIGNATURE 4 ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S Si URE 
BPs Sees | SPS 


i STG nll 


¢< Preston, Md. 


1 : 2 z. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { )6 5 92 
vv 5m 
5 (28 
a3 / I, 6600 CERTIFICATE OF DEATH 
§ gy i Reg. Dist. No..... 
2 ri 1. PLACE OF DEATH NE | a, USU RESIDENCE > OF DECEASED 
a se COUNTY Une PLO LS MARYLAND wan OC BN _« COUNTY Goo Lan! & 
¢ 3 $ CITY — (it cutside corporate ine write RURAL By ig ‘a (il outside e« rata RNY) « , write RURAL and give neerest town) 
= = in] in 
3 23 LSGoKo | “Be fw LESLLS Ba @o 
3 ny a] HOSPITAL OR STREET {if rurel give locetion) 
3 em y INSTITUTION OR ADDRESS 
3 = 5 . STREET ADDRESS 
3 35 3, NAME OF Sav First) 7 AS Tid A rr) 4. DATE nth) Pre Pas (Year) 
Bm Be (ype or Print} AW F li ] DEATH : KNEE 
. z= & COLOR OR 7. SNGIE, MARRED, & B._ DATE OF Jo CTH 9. AGE lest Birhday _|_IF UNDER TYEAR | UNDER TYEAR 24,221 ARS. 
a aes ly NE g {&7/ oe [Months | Days l Days | Hours les 


12. CITIZEN OF WHAT 
COUNSR} 


10b. KIND F BUSINESS | 1. BERTI mi: {Stele or nu os My 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“ |. FATHER'S NAME MOMHER'S M. a 

2 & . 

° ar-Ka) 

= 1S. WAS DECEASED EVER IN’U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. T NFORMANT & ADDRESS 

u (Yes, no, or unk.) | {il Yas, give wer or detes of sarvice) } = 
2 Wiig 

= 

Lu) 

4 

i—J 


IMMEDIATE CAUSE A) arterio Sclerosis 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ro (c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
CONDITION CAUSING DEATH. 


ph are 


R HOSPITAL: The law requires that the death certifica 


1a, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] no [] 


2ie, ACCIDENT WAS UNDERLYING [] ‘21b. PLACE (Home, ferm, lectory, 2c, WHERE DID INJURY OCCUR? (City or town) {County) (Stata) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(iF ETHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INIURY (Month] (Oxy) (Won) ow) 2s. INJURY OCCURRED Fil, HOW DID INJURY OCCUR? 
Whi No! while 
oleic la) Saal 


ee 
22. 1 hereby certify that | attended the deceased from... 09 4.».. Os 19.328. + tO, AUBE... 8. a 19. na. .. that | last saw the deceased 


sicie 


The bottom copy nay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


z / alive on. d that death occurred at.....2.5 SON from the causes and on the date stated above. 
a z SIGNATURE ADDRESS ({Siraet, city, town, stote) DATE SIGNED 
Zz i 406 Market St., Denton, Md. 
i“ 2 CEMETERY OR CREMATORY 7 ; 

v 3 é, 
< = ae Oo Ves. Le. 
2 9 | 24, "REC'D BY REGISTRAR FUNERAL DIRECTOR'S ooh GP ORES — 2 

DATE e_ JUL 2.250 J, Mawa ex: 407), Co) 


